
STATE OF WISCONSIN CIRCUIT COURT BROWN COUNTY 

  

In the Matter of: 

 

 

 

_____________________________________ 

PETITION FOR WAIVER OF  

FEES AND COSTS -  

AFFIDAVIT OF INDIGENCY AND 

ORDER 

Case No: ________________________            

   
 

Under oath I, ____________________________________(print name), state that because of poverty, I am unable to pay 

for the Guardian ad Litem fee deposit in this case and I request that the court waive the deposit.  I have completed the 

section on the reverse side regarding my financial circumstances.   **NOTE: A WAIVER OF THE GUARDIAN AD  

LITEM FEE DEPOSIT IS NOT A WAIVER OF THE GUARDIAN AD LITEM FEES.  THE PARTY’S 

RESPONSIBILITY FOR THE GUARDIAN AD LITEM FEES SHALL BE DETERMINED AT THE 

CONCLUSION OF THE CASE. 

Subscribed and sworn to before me   I understand that if my financial situation changes, 

on _______________________________  I must notify the court immediately. 

 

_________________________________  _________________________________ ________________ 

Notary Public/Court Official   Signature     Date 

My commission expires: _____________  ____________________________________________________ 
      Address 

      _________________________________ _________________ 
      Address     D.O.B. 

 

This petition for WAIVER of deposit is granted. Responsibility for the Guardian ad Litem Fees shall be determined at the 

conclusion of the case. 

BY THE COURT: 

       ___________________________________ 

       Circuit Court Commissioner  

 

COURT FINDINGS AND ORDER CONCERNING GUARDIAN AD LITEM FEES 

 

___ 1. This petition for WAIVER of Guardian ad Litem Fees is granted because the court finds the person is 

currently indigent.  

 

___ 2. This petition for REDUCTION of Guardian ad Litem fees  is granted.  

___________________________  shall deposit $_________ forthwith.   

 

____      3. This petition for WAIVER of Guardian ad Litem Fees is DENIED. The amount of $______  shall be 

awarded to Brown County as payment for the services of the guardian ad litem in this 

matter; and that the petitioner shall be liable for said fee as follows: 
Petitioner’s name and address:  ______________________________________________ (Name) 

     ______________________________________________ (Address) 

     ______________________________________________ (Address)  

Total Amount Due:   $__________________ 

Total Amount to be paid by:  ___________________ (60 days) 

Monthly Payment Due:   $__________________ 

 

       BY THE COURT: 

 

       ___________________________________ 

       Circuit Court Judge 

       ___________________________________ 

       Date 



G:\PROBATE\FORMS\Petition for Waiver of Fees.doc 

 

Complete this section.  YOU MUST ATTACH A COPY OF YOUR MOST RECENTLY FILED TAX 

RETURN.  IF EMPLOYED, YOU MUST ATTACH A COPY OF YOUR MOST RECENT PAYCHECK.  

**Financial documents will be kept confidential in the court file** 

 

1. I  ____  am   ____  am not  employed. 

 If not employed, the reason is: ______________________________________________________ 

 If employed, name and address of Employer:___________________________________________ 

 My hourly rate is $ _______ per hr.;    I work _______ hours per week. If less than 40 hours per week, 

the reason is:______________________________________________________________________ 

I earn $ _________gross     ____ weekly  ____ every 2 weeks   ____ twice monthly   ____ monthly. 

My take-home pay is $__________________ per ____ week   ____ biweekly   ____monthly. 

  

2. I receive monthly income totaling the amount of $ __________________ from: 

 ___ Pension ___ Social security disability benefits ____Unemployment compensation  

___  Student loans/grants ____  Foodshare benefits  ____ Housing benefits  

____ Other: ___________________  ___ Maintenance ___ Child support 

 

3. I have the following cash assets: 

 ___ Savings accounts: $____________  ___ Cash:  $______________ 

 ___ Checking accounts: $____________  ___ Money owed me: $___________ 

 

4. I have the following other assets: 

___ Vehicle-Yr./Make: _________ $ ___________ ___ 401K or IRA: $_________________ 

 ___ Vehicle-Yr./Make: _________ $ ___________ ___ Equity in real estate: $ ___________ 

 ___ Other individual assets values over $200 each: ________________________ $ ___________ 

 

5. I  ___  am   ___  am not   married. My household consists of myself and _________ others:  

 Full name: ________________  Relationship to me: __________  Under age 18  ___ Yes  ___ No 

 Full name: ________________  Relationship to me: __________  Under age 18  ___ Yes  ___ No 

 Full name: ________________  Relationship to me: __________  Under age 18  ___ Yes  ___ No 

  

6. The other adult members of my household have net income totaling  $_________ per month from: 

 ___ Wages   ___ Social security disability benefits  

 ___ Student loans/grants  ___ Unemployment compensation   

 ___ Support/maintenance  ___ Other: _______________________________________________ 

 

7. I have the following debts: Balance: Monthly Payment: Credit Limit 

 a.  Mortgage   $__________ $____________ 

 b.  Auto loan   $__________ $____________ 

 c.  Credit card – Visa/Mastercard$__________ $____________  $_____________ 

     $__________ $____________  $_____________ 

 d.  Credit card – retail store $__________ $____________ 

 e.  Other   _________________ $__________ $____________ 

 

8. I have the following monthly expenses:  

 Rent: _______________ Utilities: _______________  Other: _______________ 

9. I have the following unusual expenses, other than ordinary living expenses: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 


